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Marlene H. Dortch, Secretary

Federal Communications Commission
Office of the Secretary

445 12% Street, S.W.

Washington, DC 20554

RE:  Form 481 — Carrier Annual Reporting Data Collection, 2015
WC Docket No. 14-58

Dear Ms. Dortch;

Pursuant to sections 54.313(i) and 54.422(c) of the Commission’s Rules,! MoKan Dial,
Inc. (the Company) hereby submits a copy of its “FCC Form 481 — Carrier Annual Reportiﬁg
Data Collection Form,” as filed with the Universal Service Administrative Company. A copy is
also being submitted to the appropriate state regulatory commission and tribal government, as

further required by sections 54.313(1) and 54.422(c).

Pursuant to the Protective Order adopted by the Commission in this proceeding,” the
Company requests confidential treatment for the financial information included in its report, as
required by §54.313(f)(2), on the grounds that it is commercially sensitive information that is not

normally released to the public. The Company also requests confidential treatment for its

'47 CFR §§54.313 and 54.422.
2 In the Matter of Connect America Fund, et al, PROTECTIVE ORDER, WC Docket No. 10-90, et al.,, DA 15-712,

released June 17, 2015,



Progress Report on the Five Year Service Quality Plan pursuant to sections 0.457 and 0.459 of

the Commission’s Rules. A letter in support of the Company’s request is attached hereto.

In accordance with the Protective Order and the Commission’s rules, two redacted copies
and one non-redacted copy have been submitted on paper via hand delivery to the Secretary’s
Office, two non-redacted copies have been submitted for hand delivery to Mr. Charles Tyler of
the Telecommunications Access Policy Division, and a redacted copy has also been filed via the

Electronic Comment Filing System.

If you have any questions, please do not hesitate to contact the undersigned.

Sincerﬁy,

I

4/ I _.

Sélvatore Taillefer, Jr.

Counsel to MoKan Dial, Inc.

CC:

Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau
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Federal Communications Commission
445 12" Street, S.W.

Washington, DC 20554

RE:  Form 481 — Carrier Annual Reporting Data Collection, 2015
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Dear Ms. Dortch:

Pursuant to §0.457 and §0.459 of the Commission’s rules, MoKan Dial, Inc. (the
“Company”), by its attorneys, hereby requests that certain materials and information be withheld
from public inspection. Specifically, the Company requests confidential treatment of the
Progress Report on the Five Year Service Quality Improvement Plan (the “Plan” or “confidential
information”) attached to its Form 481 filing.

In support of its request for confidential treatment and pursuant to the requirements under
§ 0.459(b) of the Commission's rules, the Company states the following:

1. Hdentification of the specific information for which confidential treatment is sought.

The Company seeks confidential treatment of the Progress Report on the Five Year Service
Quality Improvement Plan, attachment 112 to the Form 481 filing accompanying this letter,
which contains sensitive financial information about the Company as well as information about
the Company’s projected network improvements and upgrades for voice and broadband services
during the period from 2015 through 2019.



2. Identification of the Commission proceeding in which the information was submifted or
description of the circumstances giving rise fo the submission.

The documents are being submitted as part of the annual Eligible Telecommunications Carrier
Report (Form 481) mandated by section 54.313 of the Commission’s rules.

3. Explanation of the degree to which the information is commercial or financial, or
contains a trade secrel or is privileged.

The data described is highly confidential and sensitive commercial and financial information
which constitutes trade secrets or sensitive commercial and financial information that "would
customarily be guarded from competitors,” and is therefore exempted from mandatory
disclosure under FOIA Exemption 4 and Section 0.457(d) of the Commission's rules.”

4. Explanation of the degree to which the information concerns a service that is subject to
competition.

The Plan relates to voice and broadband services provided by the Company that are subject to
competition from competitive local exchange carriers, cable television system operators, electric
power utilities, fixed and mobile wireless service providers, and/or satellite carriers.

3. Explanation of how disclosure of the information could result in substantial competitive
harm.

Disclosure of the confidential information is likely to result in substantial competitive harm to
the Company because the confidential information could provide competitors with commercially
sensitive ingights related to the Company’s operations, service offerings, and costs.

6. Ildentification of any measures (aken by the submitting party (o prevent unauthorized
disclosure.

The Company does not make the Progress Report on the Five Year Service Quality Improvement
Plan or any of the information contained therein publically available in any way and further
limits internal access to key employees subject to strict non-disclosure obligations.

7. Identification of whether the information is available to the public and the extent of any
previous disclosure of the information lo third parties.

The Company does not make the confidential information available to the public and it has not
previously allowed disclosure of the confidential information to third parties that are not
otherwise bound by confidentiality obligations.

V1d. § 0.457(d)(2).
25U.8.C. § 552(b)(4): 47 C.E,R. § 0.457(d).



8. Justification of the period during which the submitting party asserts that the material
should not be available for public disclosure.

The confidential information should be treated as confidential for an indefinite period, as the
Company will always be subject to competition and the competitive harms associated with the
disclosure of the confidential information.

In order to provide adequate protection from public disclosure, the Commission should
strictly limit distribution of the confidential information within the Commission on a "need to
know" basis and not allow any distribution outside of the Commission. In the event that any
person or entity outside the Commission requests disclosure of the confidential information, the
Company requests that it be so notified immediately so that it can oppose such request or take
other action to safeguard its interests as it deems necessary.

Please direct any questions regarding this submission to the undersigned.

Respectfully submitted,

. Sab(ratore aillefer, Jr.
Counsel for
MoKan Dial, Inc.



REDACTED - FOR PUBLIC INSPECTION

<10 Study Amea Code 11807

_c_0115> ‘_‘jluw Area Name MOXAE DIAL INC-KS
=020 Program Year 2015
<030> Contact Name: Person USAC should contact .
with quastions about this data Mpindz pplinn
<35> Contact Telephone Number: 0044037533 awr.

Number of the person identified in data ine <030

<033> Contacl Emall Address:
Emall of the persen identified in data lne <030>  meolinastowncs net

Tt

iy L

100> Service Quality Imgrovement Reporting [ermpsliete mtteich A sk heat)
<200%  Dulage Reporting fvoice) {cemgfuts witoched worl rhaet)
<210> v I ¢ check bok [F no outages to report

<300»  Untultilied Service Requests (voice) 0

«310> Detall on Attempts (volce) ‘

irmm descripie document)

<3205 Unfullilled Service Requests (broadband) |2 |

<330 Delall on Attempts (broedband)
fattach descrpive dotuamars)

<400 Number of Complaints per 1,000 customers [voice}

<310> Fixed 0.0

<420> Maobile 0.0

<430> MNumber of Complaints per 1,000 customers [broadband)

<440 flxed -0

<850 Mobile  |5.0

espps  Service Quality Stndards & Consumer Prokection Ruies Compliance {chedk totndtane certificatton] | v | v ]

A15A0TRUELG ot

<510> frtioched dustiptive documen) ‘ v " ¥ |
<b00> r:nzi;r.t]qnp_l.ll:y in Erergency Situations feheck Lo indicola caytifestfion) l v |{ 4 1

ALLNTERG LD pd !

fatvachid descripiive documen) | v | | v I

<H10

<700= Company Prie Diferings [voice) feomplete atroched worksirwl)
7105 Company Price Offerings {broadband) frumla e attirche wrksheat)
<H( Operating Companies and Affiliates fsempiete itacked worksheer)
<4(Mk>  Tribal Land Offerings (Y/N)? O @ i o, vl e ottt wosrk eh vt
<1000 Voice Services Rate ComparabBity Certificatlon !I_EE_ il |
<1010 fetlach descrivilve doctanent]

<1100> Certify whather terrestrial hackhaul options exist {¥Yes or Noj @ ‘ ) ot dheck to indicale certifcation;

<i110> focmplete atvoecked worksh est)
<3200> Terms and Condition for Lifefine Customers {compiste olivched warkshee!)

Price Cap Carriers, Proceed to Price Cap Additional Dockmentation Worksheet
Including Rate-of-Retum Corriers gifilicted with Price Cop loca| Exchange Corriers

<2000 leheck 1o hdicate cortificntion) ' RN

<2005 franpiete afached workeneet| B
Rate of Retuen Canders, Proceed to HOR Additional Decumentation Workshest

<3000 {chek to fndicate certificeton) v

<3D05> fromplete utteehed workelpect) v
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Page 2

<01C>  Study Area Code 411837

<015 Study Area Name MOKAN DIAL INC-EE
<020>  Program Year 2016

<03C> _ Contact Name - Person USAC should contact regarding this data Amanda Moling

<035>

Contact Telephone Number - Number of person identified [n data line <030>

4044037533 axt,

<035

Contact Email Address - Emall Address of person identified I data Hine <030

amelinaPtownes.net

<110>

Has your company received its ETC certificatlon from the FCC?

{yes/ nc @

<111

If your apswer to Line <110> is ves, do you have an ex|sting §54.202{a) "5
year plan” filad with the FCC?

O
fyes/no} ;

<11Z»

<113>
<13d>
<il5>
<116>
<117>
<118>

If your nswer to Line <111>1s yes, ther you are reguired to file a progress
report, on line 112> defineating the status of your company's existing §
54.,202(a) "5 year plan” or file with the FCC, as it refates to your provision of
voice telephony service.

Attach Five-Yeer Service Quality Improvemnent Plan or, in subseguant years,

411807ke112, pdf

yaur annual progress report filed pursuant to 47 CFR, § 54.313(3)(1), If your company is a

CETC which only receives frozen support, your peogress repart is only
required to address voice telephony service,

Name of Attached Document

Please select the appropriate responses below {Yes, No, Not Applicable) to conflrm
that the attached document(s), on line 112, contains a progress report on its five-year

service guality Improvement plan pursuant to §54.202(3). The information shalf be

submitted 2t the wire center level or census biock as appropriate.

Maps detailing progress towards meeting plan targets Yes
Report how much universal service [USF) support was received Yas
How much {USF) was used to improve service quality and how support was used fo improva service quality Yes
How much (USF) was used to improve servics coverage and how support was used to Improve Semvice coverage  [yes

How much {USF) was used fo improve servce capachly and how support was usad to improve service sapacity Yes

Provide an explanation of network improvement targets not met
ir the prior calendar year.

Pzge 2
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Page 3

<010> Study Area Code 411867
<015> Study Area Name WOKAH DIAL INC-IE
<020% Program Year 2016
<030> Coptact Name - Parson USAC should contact regarding this date Amanda Molina
<035» Contzct Telephong Number - Number of parson identified in data line<g3gy 9044037333 ext.
<039> Contact Emaf Address - Email Address of person identlfied in data line <D30>  amolina®tormies.net
<220 <ax <bi» <b2» <hi> b4 <eln e <g> <gn <fo <g» <h>
NORS Did This Outage
Refersnce | Cutage Start | Dutage Start | Outage End | Dutage End MNumber of 911 Fycifitles Servite Dutage Affaet Multiple
Mumber Date Time Data Time Custemers Affected| Total Number of Affected Description {Chack Study Areas Sarvica Qulage Preventative
Customers {Yes / No) all that apply) {Yes / Na) Resolution Procedures

Page3
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<Q10>  Study Area Code 411807

015> Study Area Name MOKAN DIAL INC-XS
<020> Program Year 2016

<030> Contact Name - Person USAC sheuld contact regarding this data Amands Moling
<035>  Conptact Telephone Number - Number of person ident!fled i dzta llne <030> 2044037333 ext.
<038>  Contact Emall Addrass - Email Address of persen identified tn data fine <030>  amolina@townes,net
<701> Residentlal Local Service Charge Effective Date 1/1/2015

=702> Single State-wide Residentlal Local Service Charge

State

Exchange {ILEC}

SAC (£ETT)

Rate Type

TR T S R T

R

Residential Loeal
Service Rate

R

State Subscriber Lina Chasge

State Universal Service Fae

Mandatary Extende:
Service Charge

L

Area

Teotal par fine Rates and Fes:

See. gitached workshest

Page 4
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Page 5

<510 Study Ares Cods AL1B0E

2015 Stufy Area Name MDIEN DIAL IWC-K3
<320 Program Yaar 24E

<330 _Cortact Name - Parson USAC should contact regarding this deta Amangs Molloa

F0440237533 exk.

<035 Centact Telephons Number - Number of parson identiied in tata ins <030>
=D)38=  Contset Emzll Adtress - Email Acdress of person identified Ir dzta Jina <033 aroiinsstovnes net

<71l

Brasdhand Servies - Usage Alloweznce
stete Ragulated Pownload Spasd Broadband Service - | Usage Allcwance Acrtion Taken When
State Exchaiigs [ILEC} Aesidential Rate Fegs Tulal Rate and Peés {Mbpsi Uglaad Spesd [Mips)! 1G58} Limit Reached {select }
Ses atfachad

el -SL-. $

Page &
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Page &

<010>  Study Area Code 411307

<015+ Study Area Name MOKAN DIAL INC-KS.
<020> Program Year Z01€

<030> Centact Name - Person USAC should cantact regarding this data Atendz Molina

<35> Contact Telephone Number - Number of person identified 'n data line <G30»> 9944037533 ext.

<D39>  Contact Emall Address - Emall Address of person identified In datg line <030> amolinzgtownes .net

<B1C> _Reporting Carrier ¥oXan bial, Inc. - Xausas
<811> Holdlng Company Townss Tzlecommunications, Ime,
<812> Dperating Company MoKan Dial, Inc. - Ransas

Affiilates

Dolng Business As Company or Brand Pesignation

- 3ee all]

hohed workshse

Pl -

Page 5
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11 1] #
e

<010s  Study Area Code

41LE07

<015» 5Study Area Name

HOERY DTAL INC-KE

<020» Program Year

2028

=030 Contact Name - Person USAC should contact regarding this cats

Apanda Uzlina

<035» Contect Telephone Number - Number of person identified fn data line <D30> ERERTEELER B TN

<055> Contact Fmall Addrass - Emall Address of person [dentifled in datz line 030> amolinastzwmes.nek

<510> Tribal Land({s) on which ETC Serves

920> Tribal Government Engagement Ohligation

if yolir company serves Tribal fands, ploase select {Yes, Mo, NA) for each these boxas
10 canfirm the status described on the attached document(s], on line 320,
demonztrates coordination with the Tribai government pursuant to

§54.373(3}{9} Includes:

321> Needs assessment and deployment planning with a focus on Tribal
community encher instiutiens.

=322 Feasibility and sustainabiiity plarning;

<323>  Marketing services in & culturatly sensitive manner;

£924» Compliance with Rights of way procassas

<525> Complignce with Lend Use permitting requirements

<526> Compliance with Facifttlas Siting rules

<827> Compilance with Environmental Review processes

<328> Compiiance with Cultural Preservation review processes

282%> Compilance with Tribal Businass and Lleansing requirements.

Name of Atrzched Decument

Select
Yes oo Noar
Mot Applicable

Page 7
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<010> Study Area Code 411807

<D15> Study Area Nams VOKAN DIAL INC-KS

<020= Program Year 2016

=030> Contact Name - Parson USAC should contact regarding this data Amanda Molima

<035>  Contact Telephone Number - Number of person identified in data line <030> 3044037533 axx.

<03%> Centact Email Address - Email Address of person identifled in datajine <030>  arclinsstownes.nat
<1120> Flease confirm whether terrestrial backhaul options exist within the supported area

pursuant to § 54.313(g) (Yes, No).
<1130 Please select the appropriata response (Yes, No, Not Apslicable) to confirm the

reporting carrer offers broadbend service of at least 1 Mbps downstream and 256 kbps

upstream within the supporied area pursuant to § 54.313[g).

Page 8

NOILOIdSNI O17and 404 ~ 410vddd



NOILO3dSNI 2118Nd ’04 - G310vAd3y

EO08;
i
<010>  Stutdy Area Code 411807
<015>  Study Area Name 1MOKRN DIAL INC-KS
<020> Program Year 2038
<030> Contact Name - Person USAC should contact regarding this data amanda Molins

<035> Contact Telephone Number - Nurnber of person identifiad in data line <030>  so44537533 exc.
<039> Contact Email Address - Email Address of person jdentified in tlata line <030>  Jislinastowses.net

411807ka321C.paf

<1210> Terms & Conditions of Voice Telephony Lifeling Plans

Name of Attached Docurment

<1220>  Linkto Public Website HTTP

“Pleass check these boxes below to confirm that the attached document(s), on line 1210,
or the website listed, on line 1220, tontalns the required information pursuant to

5 54.422(a}(2) annua! reporting for EYCs receiving low-income support, carrlers must
annually report:

<1221>  Information describing the terms and conditions of any voice 7]
telepheny service plans offered to Lifeline subscribers,

<1222> Details on the number of minutes provided as part of the plan,

<1223> Additional charges for toll calis, and rates for each such plan. I

Page 9
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<010>  Study Area Code

<015>  Study Arza Name ] TILFUT

<C20>  Program Year HOFAR DIRL 1RC 7S
<C30> Contact Name - Person USAC should contact regarding this data o

<035> _ Contact Telephone Number - Number of person identified in data fine <0305 ororon Holans
<039> _ Contact Emzil Address - Email Address of person identifiedin data fine <030> _~ - -

ELT & pe=T-1

it}

BVer el T T I g A s R 2 F L AT L TSP R0 L (Y TSP T A

Selact the appropriate responsas below (Yes, No, Not Applicable) to note campliance as a recipient of Incramantal Connect Amarica Phase [ support, frozen High Cost support, High Cost support to offset accass charge raductions, and
Connect America Phase I support as set forth in 47 CFR § 54.313(b}, (c},(d},{e}. The Information reported on this form and In the decuments attached below is accurate.

<2010>
<201la>

<2011b>

<2012>
<2013>
<2014>
<2015>

<2016>

<2017>
<2018>
<2019>

<2020>

<2021>

Incremental Connect America Phasa | reporting
2nd Year Certification {47 CFR & 54.313(b)(1)1} [
3rd Year Certification {47 CFR § 54.313(s)(1)7} |

Attachment {47 CFR § 54,313(b}{1)ii}

Narme of Attached Documentls) Listing Required Information

Price Cap Cartier Receiving Frozen Support Certification {47 CFR § 54.312(a}}
2013 Frozen Support Caleulation (47 CPR § 54.313(c)(1)} ]
2014 Frozen Support Calculation (47 CFR § 54,313(¢)(2)} j
2015 Frozen Support Calculation (47 CFR & 54.313(c)(3)} ]
2046 and future Frozen Supoort Calculation {47 CFR § 54.313(c){4}} ]

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)}
Certification Support Used to Bulld Broadband

Connect America Phase Il Reporting (47 CFR § 54.313(a)}
3rd year Broadband Service Certification
5th year Broadband Service Certification
interim Progress Certification .
Please check the box to confirm that the sttached document(s), on lina 2021, contalns the required information
pursuant to § 54.313 (e}(3){i1), as a recipient of CAF Phase i support shall provide the number, names, and
addresses of community anchor Institutions to which began providing access to broadband service In the
praceding calendar year.

C
C
L ]
L

Interim Progress Community Anchor Institutions

Page 10
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) el Ftudydrea Code AilICT
<018 Siugy Arma Mamie WOMEW DIaf, THO-EE
<0%0>  Program Year 20is

30y Costact Hame - Person USAC sheuid eanties tegarding this dats ull=$eLr

4335~  ContastTelaphens Membrer - Number of person Mdentified | cata line <030 FR44C37537 ewp

<039y Centact Email Address - Email Address of pecson iderifiad [n c2ta fine 030> 13 rownes Tar

i ptal g g o o Lo AR A PV LAY |0 WLV 0 O 21 el ) [ o4 R e e Mo 1 B LR 0 e PSR T T L1 ST o A 0 e L st LT o bk A i et el
CHECK the boxes below (o natacarnpliance om its five vear service gudlity plan {puruant to 47 CFF, § 59.203(a}) and, for g rivately hald carriars, ensuring sempllanca with the finzecial reporting requite ments sat ferth ind?

CFR§ BLFA08)(2). 1 further certiby that he infarmatlon reported o this form and In the documents attaches belaw Is seeorate.
AUTEOTRe3010, pdf

fja01p)  Projress Repork on S ees Plan
Wiiastone Cartificatien, (47 CHR § 54213000101

Name =f Atteehed Deeyrme ntLinting Aanuies information
lease check ihls box to confirm st the stiached document(s), on Fna 3212 contains the required afarmation pursusnt to

{3011} § 55342 (NI, the ouerfar shall srovidy ta number, names, and adcresses of coromunity anchor Instiulions b whlsh began
providlng actess to hreadband service in the preceding calendar year.

411577Tks2 002, poid

[5034]  Cammunity Anchor bnstitutlens (&7 CFR 556,313 81 6][0}

Karma of Altaches Beclmant Usling Aeqvired Infermaticn
(ADI3} 2 your am pary & Privataly Hald ROA Carrier 167 CFF § 54315720 (Y&n’No;
{3038] K yes, daey your esmpary file the FUS arnual tepart [res/ia) [

i3
[y,

Pleass check these boxes (o confilm that the adscned doeumentis), onling 2017, containg the raquied Informaten pursuant to § S8.313{002) f.c-rr\oﬂar\ce equires:
{2018]  Elwstroalt sopy of Shelr shqual RUS report (Opersting Amport for

Tel ecoe iy nfzations Borppwens|
{3015} Dacumentis] for Balance Shaet ircome Statement and Sttemoni of Cash Flows E

|3027) 1 tharesponss b ves on Ik 3014, sttach your company's RUS annuz
repart and 3l regured dscumentation

Name of Attached [zaet ment Lisdng Asqulred [nformatan
3030 i the response Is no on ¥nz 3014, Isyour compeny Rudited? [res/a] Q@

ifene response is yes o ine 3018, piesss shack the bowes baiow 1o
canfiem yeur subimisslen, ¢n line 3928 pursaznt to § 5437308 2L, contalas

[3099]  #iher 2 copy of their audited financlal statemens; o (2] @ fnandlal ;eport 15 3 format comparshin to RUS Coasating Report for Tes

fanzo)  Document(s) for Balenee Sheet, Income Statemant ard Stalemant of Cezh Flows
13031 Managemant etier and audit opinion issued Dy the indapendent cariifiad public sccountant that performed the company's faancla) audit

e m-punr- e g ke 3048, cleass chack the Soges below
tow yaur submizsian, o e 3528 pursize: b 531302,

:mI!ﬁ'

(100

2032} Copyof thelr Aranci ststamet which has been sub ect to revies by sn
Indapensent cerlfied Bubls scesuntart or 2 afiranssl reportin g
Format cemparnk et BLS Opersting Aesost Far Telecommunieations

g

Borravwars,
[#uzs]  Undertylng Infermation subjected to a review by &n independent certified m
public azeornzant |
l30ze]  Upderying miarmation subj fto an efficer I"

[3928%]  Desumentis) for Balanss Sheet, Insome Sialement and Satemant of Cash Flo
411807ks S 02E , pdf

[3036]  anach the worksieet vting regaired informasion

Mame of Attarhac Linting, fntyulnes ien

Page 11
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e

fit h Pﬂiﬂ}“ i ,l‘-:."

5030>  Study Area Code 411807

2015>  Study Area Namu MOKAN DIAL INC-XS
020> Program Year 1018

$030> Contsct Neme - Person USAC should contact rgaldlnz\hk data Amanda Molina

<035»  Contact Taisphone Number - Number of parson ldzntifled In dats linz <030= 9044037533 axt
«<039»  Corast Emall Address - Emall Address of person Identtlad in dste |ipe <030= amolinap:s B NEL

taiflae TS 3 UL

Financial Data Summary

(3027} Revenue

(3028} Cperating Expenses

(3025} Nat income

(3030) Talephone Plant In Service{TPIS)

(3031) Total Assets
(3032) Total Debt
(3033) Total Equity
(3034} Dividends

Name of Attachad Documeant Usting Requlced Information
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Page 13

<03i0>  Study Area Code 411807

<D15>  Study Ares Name HORAH DIRT, IHC-RS
<020» Program Year 2018

<030> Contact Name - Fersan USAC should contact regarding this data Ansnda Moiina

<D35>  Contact Telephone Number - Number of person dentifiad |n data line <030> 9044037533 ext.

<039 Contact Email Address - Email Address of person identified in date line <030>  amolina@townes.nat

FO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON TS OWN BEHALF:

Certification of Cfficer as fo the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients

1 certify that [ wm an officer of the reporting carrler; my respunshilitles include ensuring the accoracy of the annual reporting requirements for unkversal service support
recipients; and, te the besl of my knowledge, the infornation reported on this form and in any attachments is accurate.

Name of Reporting Carrler;  HOKAN DIRL TNC-i5

sighature of Authorized Officer;  ToR) 1 FEED QHULARE Date  06/20/2015

Printed hame of Authorized Officer; D2PoTah Nobles

Title or position of Autherized Officer; VP 0f Reguistory Affzivs

Telephone number of Authorlzed Officer; 8042590028 ext,

I5tudy Aren Code of Reporting Carrier: 412809 Flling Due Date for this form;  ©7/01/2015

persons willfully making false statements on this form can be punlshed by fine of forfeitare underthe Communications Act of 1934, 47 U.S.C. 56 502, 503{b), or fine os imprisciment
vinder Title 18 of the Urited States Code, 18 11.5,C, § 1001,
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<Ol Study Ares Gode asa?

<015 Study Swew Neme MOWEN DTAL INC-KS

<CI0r  Program Year 2016

<03> _ Contnch Name - Persen USAC should contact regarding this data Jmanda Holina .

<035» _Conlect Telaphone Murber - Nuwnber of person identified In data fine <030> 044037533 ext.
«033-  Coslact Ermadl Address - Ernall &ddress of person identified in ata fie <090y aoolinaBbownes nat

TO BE COMPLETER BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNLIAL REPORTS ON THE CARRIER'S BEHALF:

Certitication of Offlcer to Authorize an Agent to File Annuaf Reports far CAF ar LI Reciplents on 8<half of Reporting Carrier

| cestify that (Hame of Agenl} S is authorized to submlt ths infarmation reported an Dehalf of the reporing ca v, |
i 1

alse certify that | am an officer of the reporting carrier; my responsibilities indude ing 1he Accivacy of the annal dats ceg A Tl provided to the aulhorzed
agent; and, is the best of my knawiodge, the reports and data provided $o the authorizad agent is azcurate.

Naime of Authorized Agent; ]
fiame of Re porting Cairias:

Sign stUrm of Authorized Offlcer: Date:

sinted name of Authorized Officar:

Tithe or pozltion of Authtrzed Officart

Teiephone numbar of Aurthorzed Oftioe

Sty Area Code of Reparting Carrler: Flling Dwe Dete for this Forem:

Paiscns willfally waking false ok 15 g% thals £ i i bres gauigslsbyeed By fires or Forfeiture under the Ganmunicetions Actof 1934, 47 U5.C 86 507, 503(h], or fine erimprdsonment
uryd i 7tk 38 ol the Unlled States Codo, 16 1.5, § 1000

TG BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annwal Reports for CAF or LE Recipients on Behalf of Reporting Carrier

Ll drata veperted heretn based on datw provided by the reperting carles and, to tha best of my knowledge, the Informatlon reported herein fs accurate.

xrw of Reporting Camier,

ame of Authorized Agsnt or Employes of Ageet:
fsignziure of Authorired Agent or Pmployes of Agent: Trotur
Prinked name of Authorized Agent o Employer of Agenit
ITiths o poshfon of Authorzed Apent or Fmployee of dgent
Tele phons number of AUthorized Agant or Employes of Agent:

Study Ares Cade of Heporting Carcrler: Fillng Dua Date for this form;

Persons wiEully making false sthtaments on this form can b gunished by Bne or ferlefture under the Communications Actef 1934, 47 Ls.C 55 303, 50306k or Doe or lngfssnment ondes Tide l
18 0f Ihe United States Code, 184,50, § 1001 J
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LINE 112: PROGRESS REPORT

REDACTED IN ENTIRETY



REDACTED - FOR PUBLIC INSPECTION

Carrier Name: MoKan Dial, Inc. - Kansas

Carrier SPIN: 143002299

Carrier SAC: 411807

Operating State: Kansas

Line 510: Service Quality Standards and Consumer Protection Rudes Compliance for

voice and broadband services

MoKan Dial, Inc. (*MoKan” or “the Cotnpany™} complies with the following Xansas
Corporation Commission (“KCC”) Telecommunications Carrier Code of Conduct and the LEC
Quality of Service Standards Administrative GGuidelines established m Docket No. 95-GIMT-
047-GIT. Monthly results of the Company’s compliance with the quality of service benchmarks
are filed quarterly with the KCC. The reports show that MoKan has achieved the service
objectives and performance benchmarks established by the KCC.

MoKan complies with the following federal consumer protection rules and regulations:

RFCC 47 CFR. §§64.2001-64 2011 — Customer Proprietary Network Information (“CPNI”)

FTC 16 C.F.R. §681.2 — Identity Theft Red Flags and Address Discrepancies Under the Fair and
Accurate Credit Transactions Act of 2003

All eustomer protection and disclosures established by the Fair Credit Reporting Act (15 U.S.C.

§§1681, ef seq.) and the Truth in Lending Act (15 U.S.C. §§1601, ef seq.)

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federa]
CPNI rules. Tach year, the CPNI Compliance Officer (1) communicates with the Company’s
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictions; (2)
superyises the training of Company employees and agents who use or have access to CPNI; (3)
supervises the use, disclosure, distribution or access to the Company’s CPNI by independent
contractors and joint venture parfners; (4) maintains records regarding the use of CPNI in
marketing campaigns; and (5} receives, reviews and resolves questions or issues regarding use,
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies
compliance annually with the FCC by March 1.

The Company has an Identity Theft Prevention Program (“the Program™) that was approved by
the Board of Directors in September 2008, The Board appointed Red Flag Coordinator is
responsible for updating the Program as necessary; the day-today supervision of the Program;
training Company employees regarding their responsibifities with respect to the Program; and
responding to employee questions and concerns regarding identity theft or the Program. The
Red Flag Coordinator is required to annually prepare an Identity Theft Prevention Program
Compliance Report for the Board’s approval by October 1. The Identity Theft Prevention
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of
the Company’s service provider arrangements and their impact on the effectiveness of the
Program; reports any siguificant incidents involving identily theft and the Company’s response
to such incidents; and provides recommendations to the Board for periodic reviews of the
Program and the adoption of material changes and other revisions, modifications and updates to
the Program.

REDACTED - FOR PUBLIC INSPECTION
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The Company is subject to consumer protection obligations for broadband services upder federal
law. These obligations include, but are not limited to, the following: public disclosure of
accurate information regarding network management practices, performance, and commercial
terms of hroadband internct access services; as a means of providing sufficient information for
consumers to make informed choices regarding use of such services, and for content, application,
service and device providers to develop, market, and maintain internet offerings as specified in

F.C.C. 47 CFR. Part 8 §8.3.

REDACTED - FOR PUBLIC INSPECTION
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Carrier Name: MoKan Dial, Inc. - Kansas
- Carrier SPIN: 143002299
Carrier SAC: 411807
Operaling State: Kansas
Line 610: Functionality in Frmergency Situations for voice and broadband services

MoKan Dial, Inc. (“MoKan” or “the Company™) has an Emergency Operations Plan (“BEOP” or
“the Plan’} that addresses the requirements for continuity of service and systematic restoration of
service after loss of service due to an emergency. The EOP is administered and maintained by a
member of senior management of the parent company, Townes Telecommunications, Inc., and is
reviewed anmually to ensure that each applicable sectlion is accurate and any changes or updates
{0 the Plan are made on a timely basis.

An Emergency Director has been authorized to implement the provisions of the EOP. The
Emergency Director conducts training with employees and is responsible for ensuring that all
new employees are provided a 30 minute overview of the Plan as part of their orientation.
Specific supervisory personnel receive additional intense instructions regarding special areas of
the Plan.

The Plan established an Emergency Conunitfee made up of senior management and key
company personnel, who upon notification by the Emergency Director that a potential
emergency exists, convene to declare an emergeney, notify affected parties and assume control
of restoration of service efforts.

An emergency control center is established at the Company’s business office, which is equipped
with a back-up power generator and a wireless telephone set. Depending upon the severity and
type of emergency and the safety of the emergency location, a control center may be established
at the site of the event,

In case of power outages, baiteries in the central office will last on average from 4-8 hours
depending on how many lines (AMP load) are served at that particular location. The stand-by
generator has 24 hour diesel capacity and small generators are available to be put on smaller
concentrators if power is lost. The small generators have to be refueled every few hours.

The Company’s standby generators and battery back-up support both voice and broadband
network equipment should an emergency situation ocecur.

REDACTED - FOR PUBLIC INSPECTION
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<010 Study Area Code 411367

<015>  Study Ares Name WMOEEN DIAL IHC~XS
<020> Program Vear 2916

«030»  Contaet Mamea- Person USAC should cortact ragarding this dats amanda Molins
<035»  Contact Telsghens Numker - Number of persan Jdentified In data line <030» 3204337533 misk.
«03D>  Contact Emall Aderess - Srmall Address of parsen Ident/flad Ir dats line <030>  spolinastovmes.nst
<701»  Resldentla! Local Service Charge Fffactive Date 1/1/2088

<702>  Zingle State-wide Residentia) Local Sarvice Charge

<703

R

naancla

tary Extended

Area

State Eachange (ILEC} SALC (CETC) Rata Type Service Rate State Subsoibar Line Charge | State Upiverszl Sarvice Fee Service Charge Tetal per lin= Ratesand Fee
xe Hilledale 16.8 3.8 1.86 0.0 18.16
- Loulsburg 186 1.6 woEg n.6 818
s Hantoul 6.5 0.0 2.5 0o 18.16
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<010

Study Area Cods

Allso?

<015>

Study Area Name

KOKAN DIAL INC-KS

«020>

Program Year

2018

<030>

Contact Naine - Person USAC should contact regarding this data

Amanda Molina

<035>

Lontact Telephone Numbaer - Number of persen Identified in data fine <030>

2044037533 ext.

<038

Contaet Emall Address - Emall Address of persen identified in data line <030>

amolira@tovnas. net

<711

S T e

Usage Allowance

Usage Allowance

Residential State Regulated Total Rates Broadband Servies - Broadband Service e :
State Rate s and Fees bewnlead spead HUplead Speed (Mbps (GB) ckion Ta en
[Mbps) When Limlt Reached {select}
ALl H Cther, No Usage Limits
¥ 29,58 0.5 25,95 1.0 0,512 593980 %
L
¥s L 44,25 0.0 4a.35 2.0 u.512 3989280 orber, o veageinits
Trits
s A1l 52.35 0.0 55,05 4. 1.0 —— other, Mo Usage Liniks
All 1 Other, No Usage Dimits
%8 135,55 0.0 :38.95 a,0 1.0 595385.0
AlX Other, No Usags Limits
xs 159,88 0.5 159,95 15,0 1.0 995599.0
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<010>  Study Ares Code 431807
015>  Study Araa Mame MOMRY DAL THC-RE
<QI0>  Program Year EleT
430> Contact Name - Person USAC should contact fegarding this dara Bmands Molica
<35>  Contact Teleshone Number - Mumber of person idantified in data Hae <030 POESHITEIT exE,
(735> Contact Ernall Addrass - Emall Address of person identifizd in dags ine <030>  smelinasiownds .ost
210> Reporting Carrier Hoxan pial, Ipc. - Kamzas
<311>  Holding Company Townes Telecommunications, Ine.
<312 Operating Company Mo¥an Dial, Img, - Kansas
<513= JHE ‘{“‘ L 'ﬁi‘,; LY |- T i _r 4& BRI .I‘.T|' e_.’ i 'rﬁ:: L R L ;}.f”’ﬁi %‘jm R W*}‘Wﬂrﬂmf‘ﬂﬁmﬁ '@5” m W I | q
Affiliatas SAC Poing Business As Company or Brand Daslgnation
Chootaw Telephons Company aziiem W/A
Eleckra Telepheons Cotpany 292763 N/BA
Haxtun Telephone Company 452150 N/A
McKan Disl, Inc. - Kansas 13207 N/B
MeoKan Dial, Inec. - Mizsouri 421107 N/A
Northeasst Florida Telephone Company 210135 NEFZ0M
vmatuning Independent Telephone Cowpany 179200 N/B
Tatum Telephons Company 442150 W/h
Walout Hill Telephone Company Q03733 N/A
Mokan Communicatlons, Inc N/A
NEPOOM Long Distancs, Inc NEFCOM Communicationz, Inc.
BT Communications N/B

NOILD3dSNI D1'19Nd J04 - d310vad3d
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Carrier Name: MoKan Dial, Inc. - Kansas

Catrier SPIN: 143002299

Carrier SAC: 411807

Operating State: Kansas

Line [210: Terms and Conditions for Lifeline Program Customers

MoKan Dial, Inc. (“MoKan™ or “the Company™) complies with the FCC CFR 47 §§54.4,
Universal Service Support for Low-Income Customers and Kansas Statute 66-2006, which
adopted the Kansas Lifeline Service Program. The Company has developed a Lifeline Program
Policy & Procedures Manual, which incorporates both the federal and state Low-Income
Program requirements. Lifeline is a non-transferable retail service offering for which qualifying
low-income consumers receive a $9.25 federal discount and a $7.77 state discount on flat rated
basic local telephone service, whether it is purchased on a stand-alone basis or as part of a
bundled service that includes voice and data services and optional calling features. Lifeline
customers are charged a separate charge for toll calls, but are provided Toll Blocking free of
charge if they elect to subscribe to the service. The Lifeline supported services are as shown
below:

Moklan
Kansag
Residence Access Line 16.60
Federal SLC 6.50
Total Monthly Rate 23.10
Lifeline Discounts to Tetal Monthly Rate:
Federal Flat Rate Lifeline Support (9250 FCC 497: Lifeline Worksheet
State Lifcline Support (7717 KUSF Worksheet — Corrier
Remittance Worksheet
‘Total Lifeline Scrvice Monthly Rate (17.02)
Net Monthly Local Serviee for Lifeline Customer 6.08

Additional Services:

‘Toll Blocking is free to Lifeline customers who subseribe to this service.

The Company is required to include the Lifeline Service Program in their Loocal Exchange Tariff.
The rates for basic local residential service are also contained in the Local Exchange Tariff and
the rates for the federal SLC are included in the NECA Tariff No. 5. Changes to any of these
rates must be approved by the appropriate regulatory agency.

REDACTED - FOR PUBLIC INSPECTION
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Carrier Name: MoKan Dial, Inc. - Kansas
Carrier SPIN: 143002299

Carrier SAC: 411807

Operating State: Kansas

Line 3010: Milestone Certification

MoKan Dial, Inc. - Kansas (“MoKan” or “the Company™), pursuant to, and in accordance with,
E.C.C. 47 CFER § 54.202(a) and § 54.313(£)(1)(i), hereby submits this Jetter of certification that
the Company is taking reasonable steps to provide upon reasonable request broadband service at
actual speeds of at least 4Mbps downstream/1 Mbsp upstream, with latency suitable for real-time
applications, including Voice over Internet Protocol, and usage capacity that is reasonably
comparable to comparable offerings in urban areas, and that requests for such service are met
within a reasonable amount of time.

REDACTED - FOR PUBLIC INSPECTION



REDACTED - FOR PUBLIC INSPECTION

Carrier Name: MoKan Dial, Inc. - Kansas

Carrier SPIN: 1430062299

Carrier SAC: 411807

Operating State: Kansas

Line 3012: Data on Community Anchor Institutions

MoKan Dial, Inc. - Kansas (“MoKan® or “the Company™), pursuant to, and in accordance with,
F.C.C. 47 CER § 54.313(H(1){ii), hereby submits the number, names, and addresses of
community anchor institutions to which the Company newly began providing access to
broadband service in the preceding calendar year.

1. MoKan Dial, Inc. - Kansas does not have any newly served community anchor
institutions to submit because all community anchor mstitutions are already being served.

REDACTED - FOR PUBLIC INSPECTION



LINE 3026: FINANCIAL WORKSHEET
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